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COVER LETTER

TO:  Reyistration Scction
Division of Corporations

CRAOS S, Center, LLLC
SUBJECT:

Nanmic of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnitied lor filing.

Plcase retum all correspondence concerning this matter to the following;

Daniel F, Palka

Name of Person

Palka & Assoctates PA

Firm/Company

213 Providenee Road

Address

Brandon, FF1. 33311

Citv/Staic and Zip Code

dpilkied ikueom

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter. pleasc call:

Kelly Janssen 213 635-3800
at{ )
Name of Person Arca Code & Davtune Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Swite 810

Tallahassee, FL 32303

Fnclosed is 4 check for the following amount:
m $23 Filing Fee 1 $33 Filing Fee & Cerufied Copy

INFIS TR (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 6030116, orida Standes, the undersigned limited lichiline company
suhmuts the following stenement in order to change ity registered office or registered agent, or boih, in the State of Florida,

CROss Center, LELC

I.  Namge of the himited hability company:

2. {a) (b)
Principal ottice address of fimited hability compuany: Mailing addeess of bmited habiliny company:
(Neve: MUNT BE STREET ADDRESY) (Note: VAV BE POST OFFICE BOY)

234 Suvannah Avewe 234 Savannuh Avenue

Lakeland. FI. 33815 Lukelond, FI 33813

Q/'/J[)/ﬁf 11200000031 1

3 Date of filing/registration in Florda 4. Document number
5. (a}
Registered Agentand Registered Ottice shown on the records of the Flonda Depl. of State:
John F. Wendel  (resignedd
Ruegistered $ Mhice Address (MEST BE FLORIDA STREET ADDRESS)
336 W Highlud Drive =1
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(b) 2
Enter nome of XEMW Resistered Awent and-or NEW Registered Office address: MmN g !
'm.
Mo o O
L nE
el F. Pk —r&S o
m ™

NEW Rewistered 1%ice Address:

213 Providence Road

"
e
I

Brandon L

If the limited hiability company is not erganized under the laws of the State of Flonda. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Flonda hmited habiliy company. it 15 hereby confirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limined hability company or as otherwise provided in

the arucles of’org:?;mion or the operating agreenient of the limited habihits company.
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' @0.le Lualee
_Sidhanere of a memBer or muthonzed representative of 1 member T

“nnled or tvped name of signee
Dherehy aecept the appointiment s registered agent and asree 1o actin this capacity. { further agree to compiv with the
provisions of all statuies refative 1o the proper and compeie performance of my dudies. and § com familicr with and aceep
the r‘}hh‘}’ahr»?.\‘ of My pesition ay registere n.’qgm as provided jor in Chapter 603, 1.5 Or, 7 this document is being filed
1o merely refloct a chgiee in the registered office address. T hereby contirm that the limited Trabidin: company has been

notifieddd) writigl gfhis chenge.,

— —
Signature ol Registered Agent

Division of Corporationse PO, Box 6327e Tallabassce. FL 32314
FILING FEE: 825.40)

INHISIN (2 1)



